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FULLERTON FIRE DEPARTMENT ~0513 
HAZARDOUS MATERIALS DISCLOSURE 

CENERAL F!\CILITY INFORMATION 

ADDRESS : 

PHONE": WORK: 87c - <"j C) ~ HOME : 

SECONDARY CONTACT: ..:5-rEII!::= /1,4-trzi froN 
TITLE: /J1A-(JJT6(_)/f~ 61).... , . 
PHONE": WORK: file- :Jc~ HO\IE: 

•SIC" : j_ l.f q1 "DUN AND DRADSTREET": Ob-3/3-59/ 7 . 
DESCRIPTION OF BUSINESS OPERATION : -~Y'--KK~Ll= - ~___.~LJ~ l.)C:..~_:i~"'-s ___ ~~ ~t_E_o~ •----

'SIC 11 : Enter .the primary Standard Industrial Ciassifi<.:ation (SIC) code number for your facility . If your 
business does not know this information. contact CAL OSHA Consultation Service at (312)/ 861 - 9993 to obtain 
your business SIC number. '2,~ -

"DUN AND l3RADSTREET" : Enter the Dun and Dradstreel number for your business . If your business does not 
have this information. contact the Regional Office of Dun an<.! Bra<.lstreet al (7 I 1) 937-0869 . 

\VE USE EXTREMELY HAZARDOUS sunsT ANCES/ ACUTELY HAZARDO US MATERIALS YES NO_ 

THERE ARE SCHOOLlS)/HOSPITALlS)/EXTENDED CARE FACILITIES WITHIN 1000 FEET OF MY FACILITY 
(STRAIGHT LINE DISTANCE) YES____ NO X 

CERTIFICATION: I certify un<.ler penally of Jaw that I have personally examined and am familiar with the 
information submitted and believe th submitted information is true , accurate and complete. 
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-------------For Administering Agency Use 

Facility ID #: 

FlJLI.ERTON Fl RE DEPARTMENT 
CHEMICAi. DESCRIPTION FORM 

Page L of 2:-_ 
Reponing Period 

0 Trade Sc<.:rcl page Iii, Non lrade Sccrel page 

1 /1 to 1. 2/31 t 9 ~ 
IE Acutely Hazardous/ Radioactive/ Carcinogen page 

Common Name: 

Chemical Name: 

PHYSICAL 
STATE: 

Solid:0 Liquid: 0 ~jg Pure:O 

Radioactive: D (If radioactive 

DOT#: 07-6 
Mixture:□ Waste: O If Wasta, enter 

annual amount 
curies) generated: C 

H 
E 
M 
I 
C 
A 
L 

WASTE CLASSlFICA TION: Enter the State Waste Number (from OHS form 
8022, Uniform Hazardous Waste Manifest ): (3 digit code) 

PHYSICAL & HEALTH PHYSICAL HEALTH 
Fire: og Reactive: D Immediate Health Delayed Health 

HAZARD CATEGORIES: 
Sudden Pressure Release: ~ (Acute): (Chronic): D 

UNITS OF MEASURE: Maximum Daily Amount: 

il J AMOUNT & 
TIME AT 

FACILITY: 

gals~ 

grams □ 

STORAGE 
CODES & 
LOCATIONS: 

U'.il~ LIie 1:111lc:; l)f"OV 1\Jell 

on pane:; u ll. ') 

Common Name: 

Chemical Name: 

A 

lbs □ cu f10 

kg0_0 
other (specify 

Average Daily Amount: 

# Days per year chemical is on-site: 

Largest container on-slte (volume): ,Bee> 
Location on ~ilc 

PHYSICAL 
STATE: 

Solid:O Liquid:~ Gas:0 Pure:O Mixtura:O Waste: D lf Waste, enter 
annual amount 

Radioactive: D (if radioactive curies) generated: 

f. 

C 
H 
E 
M 
I 
C 
A 
L 

WASTE CLASSIFICATION: Enter the State Waste Number (from OHS form 
8022. Uniform Hazardous Wasle Manifest ): digit code) 

PHYSICAL & HEALTH PHYSICAL HEAL-~----
HAZARD CATEGORIES: Fire: ~ Reactive: ©_ Immediate Health 

Sudden Pressure Release: 0 (Acute): jg 
Delayed Health 

(Chronic): g 
UNITS OF MEASURE; Maximum Daily Amount: e:co &A-I 

AMOUNT & 
IJ_sl: TIME AT 

FACILITY: 

gals~ lbs □ cu ft □ Average Daily Amount: .S: CX) G-A-- I 
grams □ 

STORAGE 
CODES & 
LOCATIONS: 

u~e lt\e i:o!lcs prnv1tJc<l 
Oil J)ol!JC '. i ti & <) 

C P 

DI 
.D I 
DI 

kg □ -□ # Days per year chemical Is on-site: 3 (:;,.S-
0th8' (specify Largest container on-site (volume): 

Location on SllC 

f:JAr.. 



For Administering Agency Use 

F acilily ID 11: 

0 Trade Secret pa~c 

FULLERTON FIRE DEPARTMENT 
C:11 EM IC A I. OESCR I JYfl ON FORM 

Page~ of 6, 
Reporting Period 

111 to 1,2131 19V 

®, Acutely Hazardous / Radioactive / Carcinogen page ~ Non trade Secret page 

Chemical Name: 

PHYSICAL 
STATE: 

DOT#: 

Solid:0 Liquid: l8J Gas:0 Pure:O Mixture:□ Waste: D If 

Radioactive: 0 (If radioactive curies) g C 
H 
E 
M 
l 
C 
A 
L 

WASTE CLASSIFICATION: Enter the State Waste Number (from OHS form 
8022, Uniform Hazardous Waste Manifest ): (3 digit code) 

PHYSICAL HEALTH 
Fire: @ Reactive: ~ Immediate Health Delayed Health 

HAZARD CATEGORIES: 
Sudden Pressure Release: D (Acute): g (Chronic): @ 

PHYSICAL & HEAL TH 

UNITS OF MEASURE: Maximum Daily Amount: 

il3 AMOUNT & 
TIME AT 

FACILITY: 

galSl&'.J 

grams □ 

lbs □ cu ft □ 

kg0_0 

Average Daily Amount: 

# Days per year chemical is on-site: 3 foS-

C 
H 
E 
M 
I 
C 
A 
L 

other (specify 
Largest container on-site (volume): ...52 

Location on site 

STORAGE 
CODES & 
LOCATIONS: 

U:.i<~ lhc 1:01lC '.i Dl'OVlllCd 
Oil p ;)(JC'.i tl & ') 

Common Name: 

Chemical Name: 

PHYSICAL 
STATE: 

Solid:□ Liquid: IX! Gas:0 Pure:O Mixtura:O Waste: D 
Radioactive: 0 (if radioactive ____ curies) 

WASTE CLASSIFICATION: Enter the State Waste Number (from OHS form 
8022, Uniform Hazardous Waste Manifest ): 

DOT#: 

If Waste, enter 
annual 
g 

PHYSICAL & HEALTH PHYSICAL HEALTH 
HAZARD CATEGORIES: Fire: ~ Reactive: 0 Immediate Health Delayed Health 

Sudden Pressure Release: 0 (Acute): il (Chronic}: 181 
UNITS OF MEASURE: Maximum Daily Amount: / Oa) 

AMOUNT & 
II!/_ TIME AT 

FAClLJTY: 

galsfg1 

grams □ 

lbs □ cu ft □ 

kgQ_O 

Average Daily Amount: 

# Days per year chemical Is on-site: 

STORAGE 
CODES & 
LOCATIONS: 

Uf. C Ltlc (;01Jc:; l)l'llVl(lt:d 

on paqc:i tl II. 9 

P T 

0th8r (speciry Largest container on-site (volume): 

Location on Sile 
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fULLERTON FIRE DEPARTMENT 
BUSINESS EMERGENCY PLAN 

PART V BUSINESS SITE PLAN ,\. S l TE L\ 'iOUT MAP 

FACILITY ADDRESS: 

nulllber street C i.ty 
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